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IN THE UNTIED STATES PATENT AND TRADEMARK OFFICE 
Applicant: Malone Art Unit 2873 

Serial No.: 10/036,696 Examiner Thomas, Biandi K 

Filed: 31 December 2001 Docket No. TI-29278 

For LAMINATED PACKAGE 

NOTICE OF APPEAL FROM THE PRIMARY EXAMINER TO 
THE BOARD OF PATENT APPEALS AND INTERFERENCES 


20Sq>tember2004 

Commissioner for Patents 
P.0 Box 1450 

Alexandria, Virginia 22313-14S0 
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Date 


Dear Sir 

Applicants heieby ^peal to the Board of Appeals &om the decision dated 20 May 2004 of the 
Primary Examiner finally rejecting Claims 1-3, 5-7, and 16-21. 

Please charge the fee of S330.00 to the deposit account of Texas Instruments Incorporated, 
Dq)osit Account No. 20-0668. 

The Commissioner of Patents is hereby authorized to charge any fees that may be required, or 
credit any overpayment to die dq)Osit account of Texas hi^triuhents bcbrporated. Deposit AcanrntNo. 
20^0668. 

This form is submitted in triplicate. 

Respectfully submitted. 


Texas bustruments Incorporated 
PO Box 655474 M/S 3999 
Dallas, TX 75265 
(972)917-4379 
FAX: (972) 917-4418 


Charles A, Brill 
Reg. No. 37,786 
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PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 
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* If the OTtry In column 1 is less than the entry fen column 2. write *0" In column 3. 

If the ^i^^est Number Prevlousty Paid For* IN THIS SPACE is less than 20. enter "20/ 
'^If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter *3.' 
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